INTRODUCTION
H idradenitis suppurativa (HS), or acne inversa, consists of a cutaneous pathology of affection of the apocrine glands and the pilosebaceous complex, characteristic of the intertriginous regions, more frequent in the axillary and inguinal areas. It evolves with occlusion of the pores of the hair follicle and formation of abscesses with subdermal paths that fistulize to the skin. There is recurrent infection followed by chronic inflammatory process and consequent cicatricial retraction. Clinically it begins with erythema and papules, advancing to the formation of abscesses, fistulas and fibrotic bands, and causes pain and suppuration of characteristic fetid odor, with local architectural disfiguration. The literature shows several classifications for gradation of HS, among them the Hurley classification, which defines conservative or surgical treatment according to the degree of evolution of the lesions, but does not confer treatment efficacy [1] [2] [3] [4] . It is a disease of great repercussion in the quality of life and socioeconomic commitment of the affected individuals. It affects mainly patients between puberty and the fifth decade of life, with a high prevalence (1% to 4% of the population) and a significant incidence (6/100,000 inhabitants) [5] [6] [7] [8] . There is no consensus regarding the standard treatment of HS, but it is widely accepted that extensive resection and local coverage is crucial in advanced lesions. In this work, we present the retrospective analysis of the experience of the Plastic Surgery Service of the Clinics Hospital of the Faculty of Medicine of the University of São Paulo in the treatment of advanced hidradenitis suppurativa lesions with radical resection and local coverage. The primary objective of this study is to evaluate the incidence of complications and late recurrence regarding the studied variables, with emphasis on the reconstruction employed.
METHODS
We designed the study as a retrospective analysis based on the review of medical charts, evaluating the patients seen between 2010 and 2016 with the diagnosis of advanced stage (Hurley III) hidradenitis suppurativa, submitted to surgery according to defined inclusion criteria: radical resection under general anesthesia and immediate or late reconstruction. We included cases with a minimum follow-up of one year. We excluded patients with doubtful diagnosis for hidradenitis suppurativa and those submitted to split resections, under local anesthesia, or not submitted to specific reconstruction.
We performed descriptive analysis of demographic data, including age, weight, BMI, preoperative parameters (hemoglobin and serum albumin, smoking), topographic distribution of lesions, and specific reconstruction. Regarding the outcome studied, we carried out a descriptive analysis of the treatment efficacy through the following categories: minor local complications, major local complications (those requiring reoperation), systemic complications, adequate healing after 12 weeks of surgery, late recurrence after one year of follow-up.
We applied inferential statistical analysis for the two primary outcomes studied: local complications and late recurrence, according to the reconstruction modality employed. For the analysis of the association between local complications and late recurrence regarding the reconstruction employed, we used the likelihood ratio test, assigning a significant p value <0.05. We used an MS-Excel spreadsheet, in its version of MS-Office 2013, to tabulate the data, and the IBM SPSS (Statistical Package for Social Sciences), version 23.0, to perform the statistical analysis.
RESULTS
In the period, 19 patients were followed, resulting in 29 primary surgeries, for a total of 34 lesions approached, all based on the total resection of the affected area. The mean age was 32 years (15) (16) (17) (18) (19) (20) (21) (22) (23) (24) (25) (26) (27) Table 2 shows the data according to the affected region. Tables 3   and 4 show these data, respectively. Changing life habits and hygiene care are fundamental in managing the disease and preventing its evolution. However, advanced cases often require more aggressive and sometimes invasive therapy for disease control, when considered incurable 8, 9 . In addition to local hygiene measures, clinical management with topical and systemic antibiotics has been described, and more recently, the use of immunobiologicals in the adjuvant treatment of the disease, such as inhibitors of TNF-beta, with encouraging, though preliminary, results 8, 10 . The surgical approach with partial or complete excision of the affected area, followed by immediate or late reconstruction, with or without the use of vacuum pressure therapy, is a wellestablished approach in the field of action of plastic surgeons [5] [6] [7] .
Several studies have evaluated the best treatment alternatives, but the methods of evaluation are variable and often unclear, in addition to the lack of randomized controlled trials, which makes a definitive conclusion on the subject difficult. Even so, surgery is as an important and definitive part of treatment. A review study comparing drainage vs. split resection versus wide resection revealed a relapse rate of 100%, 42.8% and 27%, respectively, after 72 months of follow-up 4 . Nevertheless, even with local resection referred to as "broad radical" -standard recommended treatment -, the literature reveals variable rates of relapse in late follow-up, of 19% to 74% [11] [12] [13] [14] .
Although our study did not attempt to evaluate recurrence according to the resection employed, with inclusion of only advanced cases submitted to extensive/radical resection, the absolute incidence of late recurrence for the so-called broad/radical resection of 47%, independent of the studied area or reconstruction type, was concordant with the current literature. The lowest late recurrence rates with radical resection of the lesions is well established when compared with the split resection [14] [15] [16] [17] [18] [19] .
In this study, we included patients with advanced .
Our focus was to study the relationship between reconstruction strategy in relation to complications and late recurrence. Although it does not directly influence disease treatment, the reconstruction strategy seems to be a limiting potential of the previous resection by the surgeon. Thus, resections with larger reconstructions, performed by a trained surgeon, are usually truly broad and radical. This was evident by the lower late recurrence rates displayed by the radical resection strategy followed by coverage with locoregional flaps [18] [19] [20] .
We believe that the comorbidities and life habits 
